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of the beneficial effects of anodynes after severe injuries, that I cannot too 
strongly recommend their judicious employment. N o theoretical considerations 
should interfere with their use.” 

The concluding portion of the essay is devoted to an examination of the 
circumstances under which secondary amputation may become necessary. 
In cases of traumatic gangrene, though acknowledging that the question of 
immediate amputation is still an open one, Dr. Norris says that he has 
himself always waited for a line of demarcation to be formed, and that he 
has as yet seen nothing which would lead him to deviate from this prac¬ 
tice. Secondary hemorrhage, which may follow the separation of sloughs 
or may result from the pressure of an edge of bone on an adjoining artery, 
often necessitates amputation, though in favourable cases Dr. Norris deems 
an effort to save the limb by securing the main artery justifiable. Second¬ 
ary implication of joints, non-union of the broken bones, and exhaustion 
from profuse suppuration, are also circumstances each of which may occa¬ 
sionally render imperative a resort to amputation. Removal of the limb 
is also sometimes desired by the patient at a later period, on account of 
deformity, atrophy, liability to ulceration, etc. The surgeon should not 
under such circumstances at once consent to operate because his patient 
wishes him to do so, but 

“must determine, by a careful examination of each individual case, whether 
the extent of disease, pain, incapacity for business, and inconvenience suffered, 
are sufficient to call for a resort to this extreme measure.” 

We cannot close this volume without congratulating the surgeons of 
America, and more especially of Philadelphia, upon its publication. Phy- 
sick, and quite recently Barton —perhaps the brightest names in the 
annals of Philadelphia Surgery—have gone from us, leaving no record of 
their work save in old numbers of journals, or in the occasional references 
found in the writings of others ; let us be thankful that in the pages of 
this volume there has been set up, while its distinguished author is still 
in our midst, an enduring monument which will worthily honour the name 
of Norris, so long as the Art of Healing itself shall survive. 

J. A., Jr. 


Art. XIII.— The Pathology, Diagnosis, and Treatment of Diseases of 
Women, including the, Diagnosis of Pregnancy. By Graily Hewitt, 
M.D. Loud., F.R.C.P., Professor of Midwifery and Diseases of Women, 
University College, and Obstetrical Physician to the Hospital, etc. etc. 
Second American from the third London edition, revised and enlarged. 
Svo. pp xxii., 751, Philadelphia: Lindsay & Blakiston, 1872. 
Clinical Lectures on Diseases Peculiar to Women. By Lomise Att¬ 
hill, M.D., University of Dublin, Obstetrical Physician to the Adelaide 
Hospital, Dublin, etc. etc. Second edition, revised and enlarged. 12mo. 
pp. xv., 241. Philadelphia : Lindsay & Blakiston, 1873. 

That Dr. Hewitt’s work has reached its third edition in England and 
its second in this country, fully attests its value, and shows that there is a 
demand for it by the profession. The same is time of Atthill’s Clinical 
Lectures, the first edition of which was published in 1871, and shortly 
afterwards reissued in America, and now a year later a second edition 
is called for, and issued nearly simultaneously in both countries. 
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Dr. Hewitt’s book has undergone radical alterations, both in its ar¬ 
rangement and in the doctrines which it advocates. The former was very 
desirable, as the author’s plan detracted from the value of the book as a 
work of reference. This is, to a certain extent, true of the arrangement 
of the present edition, but it need not claim further attention. 

Of much more importance is the change of doctrine which our author 
enunciates. For years past it has been too evident that the tendency of 
gynaecologists was towards a mechanical explanation and treatment of the 
diseases peculiar to women. That this is true, is proved by the innume¬ 
rable varieties of instruments that form the armamentarium of him who 
practises this branch of our profession. With a host of specula and 
probes for their examination ; with redressers, knives, scissors, tents, and 
numberless bandages ; with pessaries, vaginal and intra-uterine, the gyne¬ 
cologist has been moving about among his patients, and endeavouring to 
relieve their ills. If he has found his instruments insufficient, our author 
has added to his list, and if he wants support for his mechanical doctrines 
and treatment, our author furnishes it. Dr. Hewitt is a firm believer in 
the utility of pessaries, but in this it must be admitted that he is perfectly 
consistent, since he almost ignores the existence of any uterine disease 
excepting displacements. This constitutes the peculiarity of this edition 
of his book, and the reader cannot but be struck with the absence of 
anything in relation to inflammatory diseases. What he calls the me¬ 
chanical system of uterine pathology is put forward earnestly, and urged 
by the author with all his force. The fact that this was not done until 
the book has reached the third edition, and that this opinion is based on 
“ daily observation for four or six years past” (preface), makes it necessary 
for us to examine Dr. Hewitt’s views somewhat critically. 

He publishes in his first chapter an analysis of 813 cases (page 5) 
which came under his observation at the University College Hospital, from 
August, 1865, to December, 1869. Of these, 99 may properly be excluded 
from consideration, 60 being cases of pregnancy, and 39 being sufferers 
from “ailments or discomforts of pregnancy.” Of the remaining 114 
women, 311 were suffering from displacements. Of these, 184 were ante- 
versions or flexions, 112 cases of retroflexion, and 81 had prolapsus, while 
inflammatory diseases of the uterus proper do not appear in the list. In 
other words, rather more than 50 per cent, of all the women who suffer 
from diseases peculiar to their sex are the victims of some form of dis¬ 
placement. Of these, according to our author, flexions and versions are 
the most important, there being 296 cases of these to 81 of “ prolapsus of 
the uterus, vagina, etc.” Inflammation of the organ is ignored, except as 
a consequence of these displacements, though, as such, our author says that 
it exists frequently enough. In this, his doctrine is in striking contrast to 
that of Dr. J. Henry Bennett, who as positively asserts that the displace¬ 
ment is the result of inflammation, and that, if unaccompanied by this, it 
produces no symptoms. These two authorities may be taken as fair ex¬ 
ponents of two rival doctrines of uterine pathology, both of which have 
been more or less fully promulgated since the famous debate upon this 
subject in the Academy of Medicine at Paris, in 1864. 

The radical differences of these opinions prevent their being harmonized, 
and one is almost lost iu despair when he remembers that both appeal to 
personal experience to support their views. Bennett asserts, in his work 
on the uterus, that he has frequently seen version or flexion of the organ 
which produced no symptoms, and that when he had conquered the 
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inflammation, the uterus either regained its normal position, or, if still dis¬ 
placed, ceased to produce trouble. Hewitt, on the other hand, replaces 
the womb, restores the impeded circulation, and removes the compression 
of the nerves by his mechanical support. It will not do to assert that either 
of these gentlemen has erred in diagnosis. Hewitt’s table is particularly 
valuable, since he examined all his patients himself, and states that he is 
personally and individually responsible for the accuracy of his facts. 

In this connection, one point deserves consideration. The cases tabu¬ 
lated came to a hospital and clinic for diseases peculiar to women, and 
were therefore presumably suffering from some disorder. Our author no¬ 
where mentions that he has at any time examined healthy individuals, and 
we all know how easy it is to conclude that a certain local condition and 
a coexisting group of symptoms bear to each other the relation of cause 
and effect. In order to clear up this uncertainty, it is necessary to examine 
the genital organs of a number of healthy women. A few persons have 
had the opportunity to pursue these investigations in lock hospitals and 
in the venereal wards of general hospitals. The writer has repeatedly 
examined prostitutes in the wards of the Philadelphia Hospital, whose 
uteri were flexed, and who had never suspected that they had uterine dis¬ 
ease, and who would not admit that they had any symptoms of these dis¬ 
orders. Mr. Paul Dubois long ago called attention to the same fact, and 
it has been corroborated by the investigations of Gonpil at the Lourcine 
Hospital at Paris. (Clin. Memoirs on Dis. of Women, Syd. Soc. Ed.) 

These conclusions, as well as those of Dr. Hewitt, are the results of 
personal observation and experience; but they are more important, because 
they were reached after the examination of women who were not known 
to be suffering from uterine diseases. The conclusion that versions and 
flexions of the uterus may exist without producing any symptoms cannot 
be avoided, nor is it less rational to believe that the morbid phenomena 
which attend these displacements are often the result of the accompanying 
congestion or inflammation, which follow as the almost inevitable result of 
these, when they are acquired. In these cases every practical gynecologist 
knows to what extent the fundus uteri will enlarge, how tender it will 
become, and in some instances what are the results of pressure upon the 
neighbouring organs. It is not more difficult to see how congestive or 
inflammatory diseases of the uterus lead to displacements. 

The incorrectness of the mechanical pathology of these affections is con¬ 
stantly illustrated by the results of treatment. The follower of Dr. Hewitt 
will find that the simple reposition of the uterus, and maintaining it in 
position by one of the various modifications of the pessary, which our 
author advocates, will frequently fail. When the displacement has been 
produced suddenly, and the instrument has been fitted before the secondary 
congestion or inflammation has led to any permanent changes in the 
tissues of the uterus, the pessary may “act like a charm,” and speedily 
cure the patient. If the case have progressed further, however, experience 
has demonstrated that these mechanical contrivances, which our author so 
earnestly advocates, may do harm rather than good. 

The truth here, as in most other things, seems to be on the middle 
ground. If the pessary can be worn with comfort it may support the 
displaced organ, and, by removing pressure from the nerves and blood¬ 
vessels, aid iu the treatment of the inflammation. As such it is an adju¬ 
vant never to be disregarded. On the other hand, the organ may be so 
tender that inflammation will have to be partly subdued before the physi- 
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cian can avail himself of this mechanical assistance. If Dr. Hewitt will 
allow himself to be uninfluenced by any peculiar dogma or preconceived 
opinions, we cannot but believe that bedside observation will show him 
that the views just enunciated are correct, while the mechanical pathology, 
though containing some truth, is in the main incorrect, and leads to dan¬ 
gerous conclusions in regard to treatment. How our author can shut his 
eyes to these facts it is impossible to tell, and it is equally strange that he 
fails to recognize that his countrymen have cured these displacements by 
disregarding them entirely and treating the accompanying inflammation, 
lhe writer has observed the same thing, and it would be illogical to con¬ 
clude that Dr. Hewitt’s patients are peculiar or in any way different from 
those of his professional brethren. A striking example of the influence 
of the treatment of what Dr. Hewitt calls the inflammatory complication 
o flexion recently came under our observation in a patient who was under 
the care of our colleague, Dr. Girvin, of the Presbyterian Hospital of 
Philadelphia, The woman had travelled a long distance to be cured of 
extreme anteflexion of the uterus, the result of inflammation. Pessaries, 
including the one devised by our author for this displacement, were faith¬ 
fully tried, not only without affording auy relief, but rather to the injury 
of the patient. . Dr. Girvin then abandoned the mechanical treatment, and, 
by local depletion and intra-uterine medication, straightened the uterine 
cavity in a short time. Such cases are peculiarly instructive. 

I erfectly consistent with his mechanical pathology, Dr. Hewitt abandons 
the classification of cases of dysmenorrhcea which was adopted in the last 
edition of this work. That his views are in a great measure correct cannot 
be denied,, but they are too exclusive. One of the worst cases of dysmenor- 
rhcea, which the reviewer has ever seen, was unattended by any uterine 
displacement save possibly a slight descent of the organ in the cavity of the 
pelvis. The womb was inflamed, the lining membrane intensely vascular, and 
the internal os so relaxed that a large sound was passed with the greatest 
facility. The discharge at her periods was profuse, and was attended with 
the most excruciating dysmenorrhceal pain. Whether this was owing to 
the profuse flow of blood, its retention and coagulation in the enlarged 
uterine cavity on account of the rapid discharge, or whether its passage 
from the uterus was impeded by spasmodic contraction of the fibres about 
the internal os, we shall not attempt to decide, but the practical fact remains 
the same, that dysmenorrhcea does not always have its origin in mechanical 
obstruction from flexion. This, however, does not vitiate the conclusion 
that our author has done a good work by insisting upon the importance 
of flexions as a cause of dysmenorrhcea in contradistinction to deficient 
size of the external os. Although many authors still adhere to the opinion 
that the latter is the seat of obstruction, we confidently believe that a more 
caieful examination of the subject will prove that the flexion is a much 
more frequent cause. 

In accordance with the same mechanical pathology, Dr. Hewitt has 
advanced a new doctrine in relation to the association of nausea and 
vomiting with uterine flexion. This he first promulgated in a paper, read 
before the Obstetrical Society of London ( Transactions, vol. xiii. p. 103), 
in which he stated that the vomiting of pregnancy is due to flexion of the 
gravid uterus. This opinion is reasserted in the present edition of his 
book, and it is further stated that nausea and vomiting, as a symptom of 
uteiine disease, has its origin in the same condition of the unimpregnated 
oigan (page 430). Those who have read the discussion which followed 
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the presentation of his paper, remember how this proposition was met by 
the Obstretrical Society of London. The weight of authority and expe¬ 
rience was thrown against Dr. Hewitt. Immediately afterwards the writer 
of this review began to study this subject, and examined a number of 
women, victims of the nausea of pregnancy, and he can only say that he 
made no observations which would confirm the statements of Hewitt.* 

In relation to the association of these symptoms with uterine disease 
the matter is somewhat different. The author says (p. 431) :— 

“Every case of flexion is not attended with nausea and vomiting, but in a 
considerable number of cases these symptoms are present, more or less in 
marked degree. The general rule ou the subject is that in cases of anteflexion 
the nausea or tendency to vomiting is rather commonly observed. Also, it is 
found that aggravated cases of retroflexion afford the most aggravated instances 
of nausea and vomiting, though these extreme degrees of retroflexion are not 
necessarily, by any means, attended by such vomiting.” 

That there is an association between uterine disease and irritability of 
the stomach is a well-established fact, and, we believe, it is true that this 
symptom is more frequently connected with flexions than with other, and 
especially inflammatory, diseases of the uterus. But we cannot agree with 
the author that this tendency “is rather commonly observed” in ante¬ 
flexion. On the contrary, we have not only met with the worst cases 
of it in retroflexion, but have more frequently seen it associated with this 
displacement than anteflexion. 

The connection between the two was forcibly illustrated by a young 
lady who was under the writer’s care last fall. She had- always been in 
perfect health until about three months before, when, although married 
and childless, she had an abortion induced at the end of the second month. 
She did not lie in bed a single day. Shortly afterward she began to com¬ 
plain of dragging pains in the back and pelvis, dysmenorrhoea, nausea, 
and vomiting. Several physicians treated the condition of the stomach, 
and one made local applications to the uterus without any relief. When 
she came under our care she was in bed, emaciating rapidly, and we really 
entertained her own fear that she should starve to death on account of 
the irritability of the stomach. Upon examination the uterus was found 
sharply retroflexed and enlarged, but the fundus was not tender, and the 
os and lining membrane appeared to be healthy. The position of the 
organ was restored, and it was kept in place by the closed lever of Hodge. 
This truly “acted like a charm.” Magic could have wrought no such 
wonder. The next morning our patient was out of bed ; the nausea and 
vomiting had gone and never returned; she rapidly regained flesh, and, 
when seen again, a few months later, she was a handsome blooming woman. 

Such cases make a strong impression upon a physician’s mind, but they 
illustrate the exceptions, not the rule. In other cases of retroflexion the 
pessary has worked no such marvellous cure; indeed, we have been forced 
to abandon it, while our patients improved just in proportion as the in¬ 
flammation of the fundus was diminished. Here, too, the author claims 
too much for his mechanical pathology. It contains some truth, but much 
that is unsound. 

These are the principal changes in the present edition of this work. 
We close the book with keen regret, for, notwithstanding his vagaries, we 
have always admired the author. This very feeling makes it more painful 
to say that we regret that this edition has been published. It will not add 
to the reputation of the emiment professor at the University College, and 
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the ex-President of that honourable body, the Obstetrical Society of Lon¬ 
don; but, on the contrary, it proves its author to be like the quarrelling 
knights in the old story of the shield by the wayside. He can see but one 
side at a time, and he unfortunately affords us another illustration of how 
men, good and true, allow themselves to be carried away by a single idea. 
Such .examples as this make us wonder if the old fact, that truth does not 
lie in extremes, but in the middle ground, will ever be generally recognized. 

In the present edition of Dr. Atthill’s work he reiterates his views in 
relation to the use of nitric acid applied to the interior of the uterus. 

The chief addition to the work is a chapter upon “ Enlargements of the 
Uterus,” which will well repay careful study. J. S. P. 


Art. XIV .—Skin Diseases: their Description, Pathology, Diagnosis 
and Treatment. By Tilbury Fox, M.D. Lond. Second American, 
from the third London edition, rewritten and enlarged, with a Cutaneous 
Pharmacopoeia, a Glossarial Index, and sixty-seven additional Illustra¬ 
tions. 8vo. pp. xiv. 532. New York: Win. Wood & Co., 1873. 

In place of the moderate-sized volume of some three hundred pages 
which we have been accustomed to look upon, we have now before ns a 
large, handsome octavo almost double in size. Not only are decided alte¬ 
rations in the text everywhere to be noticed, but we also observe the intro¬ 
duction of a large amount of new matter, as well as numerous illustra¬ 
tions, which constitute a new feature in the book. The original volume, 
indeed, has undergone such radical changes that the present edition must 
almost be regarded in the light of a new treatise. 

The author states that the work has been written to meet the wants of 
the practitioner in his daily dealings with disease, and at the same time to 
serve as a text-book for the student. He has succeeded well in his pur¬ 
pose, we think, and has produced a most excellent book, one which will be 
of great service to the student and also to the profession at large. 

The introductory remarks are well selected, and give at once a healthy 
tone to the volume. Our author says:— 

‘‘He who would be a successful dermatologist, I have always held, and hold 
more strongly than ever, must also be a proficient in the principles of general 
medicine. The successful study of skin disease necessitates a knowledge on 
the part of the student, whoever he may be, of diseases in general, and he alone 
can treat cutaneous ailments satisfactorily who is master of the details of gene¬ 
ral therapeutics. The same disease, as it occurs in persons of different diathe¬ 
tic tendencies, requires to be handled in a somewhat varying manner. Eczema, 
for instance, in an old and gouty, if young and pallid, or a scrofulous subject, 
requires not the same, but modified treatment to meet the circumstances of 
each particular case. The rank specialist or mere empiric would diagnose the 
eczema, pay no heed to the diathesis, and employ a therapeute, which he has 
stereotyped as suited to eczema under all conditions. The philosophic prac¬ 
titioner, bringing into use his knowledge of medicine in general, would be care¬ 
ful to take advantage of known specifics ; but he would treat any constitutional 
condition which tended to aggravate the main disease or to prevent reparative 
action ; and he would rectify errors of function or departures from healthy action 
in organs and parts which, bearing relation by interdependence of function, 
thereby influence for evil the already diseased skin.’’ 



